2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
P gijNEmEAENT # P04000062736 04-29-2005 90191 035 ***150.00
BEST FINANCIAL SERVICES & ASSOCIATES, INC
Principal Place of Business Mailing Address
4459 COASTAL LANE P.0. BOX 2031
PACE, FL 32571 PACE, FL 32571
2 = IO 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied Fot
;J“’ Lo YF RFe Not Applicable
Z Country ap Country 5. Certificate of Status Dasired ] gg';gﬁﬂm'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
LUIS, RAMIREZ
4459 COASTAL LANE Street Address (P.Q. Box Number Is Not Acceptable)
PACE, FL 32571
City FL | Zip Code

8. The abave named entity subgfits this statément for thy purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, gnd accept

the obligations of registar
aal Horfor
W ]l DATE

SIGNATURE, .
(Sﬂqnﬂua,ryped%lmw name of regustered/hg

(NOTE: Regislared Agent signatura racured whan rainstating)

[~
FILE NOWI! FEE IS $150.00 ‘\_4 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme P 7 etate mE O cChange  [J Addition
NAME RAMIREZ, LLIS RAME
STREET ADDRESS | P.O, BOX 2031 STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 aTY-ST-2P
LE Ccoo [ belete TILE [JChange [ Addition
HAME RAMIREZ, LUIS HAME
STREET ADDRESS | P.O. BOX 2031 STREET ADDRESS
CITY-5T-ZiP PACE, FL 32571 CITY-ST-7IP
s SEC (T TIMLE O Charge ] Addition
HAME RAMIREZ, LUIS NAME
STREET ADDRESS | P.O. BOX 2031 STREFT ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-5T-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-51-2P
TITLE J Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P ) CITY-ST-2IF
e [ Delete TIMLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(1), Florida Statules. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporetion or the recerver fir trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment ana ~with all other like empowered.

SIGNATURE: Lt mz:”\ -,,Z,,d /PM""’ Vé?%f/ &g-{y{%

(__sgyaTune axo Tyeebon Pmn’r?ny:nsmnmmonnﬁm Daytme Phona #




